2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
05, 2006 8:00 am

DOCUMENT # P05000005314

"%
ecretary of State

09-05-2006 90025 038 ***150.00

1. Eniity Name

MINIX TURF-PRO, INC

Principal Place of Business

2410 CHAFFEE RD. 5.
JACKSONVILLE, FL 32221
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Mailing Address

2410 CHAFFEE RD. S.
JACKSONVALLE, FL 32221

2. Principal Place of Business
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€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MINIX, JEREMY L
2410 CHAFFEE RD. S.
JACKSONVILLE, FL 32221
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Stéae[ Address (P. .‘Box Flumber is Not Acceptable)
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Zip Code
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the obligations of registered agent. -

SIGNATURE

| B, The above named entity submits this statement for the purpase of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept

Slgnﬁ%lv@ printed naué of registered agenl and ttle if apphcabie
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{NQTE: Registered Agani signature required whan reinslating) DATE

FILE NOWII! FEE IS $150.00
Due by September 6, 2006

9. Electicn Campaign Financing
Trust Fund Conitribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10. ] QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
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changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shail have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the recaiver or trusles empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
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SIGNATURE: T A
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